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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

LS Bey

25 193,

THE DIVISION OFf HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. DIST. no..é?_‘é.

State File No..... 35273

44

440

Jackgon
b. CITY (I outeide eorpurats limits, writs RURAL and glve
OR townshi

TOWN Kansas City

c. LENGTH OF
3| STAY (i this place)

dgy

TOWN  Kansas City

LY

:BIRTH NO. Registrar's No. e rmansesson .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsased lived. If Lostitotlon: resbdence befois
a. COUNTY a. STATE b. COUNTY rdimbesion.

Missouri Jackson

¢. CITY (I ouwide sorporsts limite, write BURAL and give township®

\n 4

d. FULL NAME OF (If not in hoapital or Institution, glve street addross or location) d. STREET (If rural, give location} &
HOSPITAL OR ADDRESS 77
INSTITUTION MW ATTEY PRIVIDENT HOSP 2718 Highland

3. gs'?:'gis?c_'i-: ®. (First) b. (Middle} c. (Last) 4. DATE (Montt)  (Day)  (Year)

(Typeor Print)  CHARTES ALBFRT WHITE DEATH Qet, 9, 1952

5. SEX "6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF -BIRTH 9. AGE (In yesr| ¥ (WX | YEAR | o OWoER u was,
WIDOWED, DIVORCED (Specity) . - last birthday} ' |Mozths | Daye | Houss | Mis,
Male Negro ngle Oct, 8, 1952 l |
10:‘.“ uitllri:; 2&?5".“;{,2‘: Gk ktod o work 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, way State or Foreiga Cosntry) 126851;}%% OF WHAT
None Kansas City Mo. 4 U.S.A.

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
: D OROTHY M., : — —_

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
{Yes,no, orunknown} | (If yes, xlve war of dates of service) NO. .

No None William H, White = 2718 Highland -
18. CAUSE OF DEATH AL CERTIFICATION lg'r:av.:r. BETWEEN
Enteronlyonsceumper | |, DISEASE OR CONDITION . NSET
e for (a), (by, and () | DIRECTLY LEADING TO DEATH: (5) ! 7 - \

“This does not mean ANTECEDENT CALSES .
the mode of dying, such Mmb{dmmdmm. ir crm); givbw DUE TO (b) _ng&&d&‘ ”
tfallure, N rise to the above caure (o) stating . . .0
o heattfallure, aethenta, | deiping ovuse et - o - (e -
ease, infury, or complica- _ DUE TO (c) _ "__'
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¥ LA Ll P
Conditions contributing to the death but 108 q (‘0 é;,,D
related (o the disease or condition equsing death. .
19a.- DATE OF OP_F%APE 19, MAJOR FINDINGS OF OPERATION' 20, AUTOPSY?
' , . ves [ wo 1

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.5.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, fartm, factery, streat, offlen bldg..ete.) . A . - .

HOMICIDE : . :
21g. TIME (Month) (Day) (Year) (Hoar) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILE AT NOT WHILE
INJURY m. WORK AT WORK . L ..

%1 hereby cemjy !hat allended the deceased from
o thal death occurred al

18837 lo , IP‘Mal 1 last saw the deceaced

7om the cawses and.on the dale stafed above. |

RIAL, CREMA-

B 24b. DA
TlON. REMOVAL (Boedity)
1 A

10/11‘/ 152

bble(’D’e}i or title) 5

i Z3%. DATE SIGNED

) -/
24d. I.OCATION (City, towDn, or eounty)

. (Stnte)
Jia_nsniCit.v. Mq., .

DATE REC'D BY L%CEAGL STRAR'S SIGNATURE

-

-

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

______________ , Student Embalmer HNo,

working under my persona! supervision. - O
Student sosevarsnsrsanaracnan tbererenaanens Signed -
Studmt Enbalmcr . N
a Licensed Embalmer ,¥ 0
(Body was not embalmed - at request of family) »
A P. Q. Address.._:

© Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the gbove constitutes grounds for revocation of lmense.)

If this body is not embalmed, fact should be so, stated above.

'l‘ -\ - r




